The aim of this scoping review was to examine the utilization of a Health in All Policies (HiAP) approach in municipal government settings. Specific objectives included: to review peer reviewed and grey literature, to identify common themes from the literature, and to highlight gaps in the evidence base for HiAP. An iterative scoping review method was used. Documents were identified through searches of academic databases, reference lists and journal indices, and the World Wide Web. Included documents focused on HiAP in the local or municipal government context, published in English, between 2006 and 2015. Data were extracted and analyzed using descriptive statistics and a narrative thematic method. As of June 2015, 26 documents met the inclusion criteria. A lack of research studies examining HiAP in the municipal government context was identified. Three broad themes were abstracted from analysis of the documents: the conceptualization of HiAP, the adoption of HiAP, and the implementation of HiAP. The focus on a HiAP approach at the municipal level of government is growing. A majority of the existing documents provide narrative evidence and recommendations for implementing a HiAP approach at the municipal level. Research is needed in the areas of conceptualization, implementation, adoption and evaluation of a HiAP approach in municipal settings.
. Beginning with the AlmaAta Declaration in 1978, policy-makers and researchers have advocated for a 'whole-of-government approach' to take action on community-based determinants of health, through intersectoral health promoting policies (WHO, 2013; Storm et al., 2014) .
The concept of Health in All Policies (HiAP) was first presented in 2006 by the Finnish Presidency of the European Union (EU) (Puska, 2014) . The Helsinki statement (WHO, 2013) defines HiAP as 'an approach to public policies across sectors that systematically takes into account the health implications of decisions, seeks synergies, and avoids harmful impacts in order to improve population health and health equity' (p. 1). All levels of government are called on to commit to health and health equity, build institutional capacity and skills, adopt transparent audit mechanisms and engage citizens and stakeholders as they develop, implement and evaluate HiAP (WHO, 2013) . Although national governments play a critical role in implementing HiAP, municipal government actors are more accessible to citizens, play a greater role in the day to day health and well-being of individuals, and can integrate local context-specific factors into policy decisions to enhance success more effectively. For example, innovations through improved water and sanitation practices, changed land use patterns, and improved building designs have all contributed dramatically to population health by reducing the incidence of communicable diseases (Van den Broucke, 2013; Carnegie et al., 2015) . Although these improvements can be attributed to nonhealth sectors, including engineering and urban planning, at the municipal level of government, the current rise in non-communicable diseases has been connected to various advances in urban design and development over the last 60-50 years .
Municipal government activities take place where people live, work and play, making them uniquely situated to have direct and enduring impacts on the determinants of health through integrated intersectoral collaboration . The actions of many municipal departments affect public health (Boston 2014 Transitions Committee, 2014 , and local authorities have several advantages over national policy-makers when implementing a HiAP approach: (i) they can have influence over diverse sectors including transportation, land use and environmental protection, and are therefore wellpositioned to lead integrated intersectoral action , (ii) municipal policy-makers have easy access to members of differing policy sectors through close social connections and physical work proximities and (iii) they are often more sensitive to the needs of citizens ). Yet, despite this recognition of the pivotal role municipal governments play in shaping determinants of health, there is a lack of information on this level of government's involvement in HiAP. The discussion of the implementation of HiAP strategies is primarily focused at the national level (Stahl and Perttila, 2010) .
In order to understand the application of HiAP in municipal government contexts, a scoping review was conducted to: (i) identify where and in which formats information on this topic has been produced, (ii) identify common themes within documents and (iii) highlight gaps in the evidence base for future research.
METHODS
The Arksey and O'Malley framework (2005) with modifications by Levac et al. (2010) was used to guide the scoping review. Scoping reviews, a form of knowledge synthesis, are ideal when the goal is to systematically search, map, and identify gaps in the current literature on a topic (Arksey and O'Malley, 2005; Levac et al., 2010; Colquhoun et al., 2014) . The framework has five stages: identifying the research question, identifying relevant studies, selecting studies, charting the data and collating, summarizing, and reporting the results (Levac et al., 2010) . Arksey and O'Malley (2005) recommend an optional sixth stage, where stakeholders, experts and key informants are consulted throughout the process. An iterative scoping review process allows integration of emerging information, particularly from on-going consultations, leading to refinement in all stages. The Arksey and O'Malley framework (2005) was selected for this scoping review based on its recognized relevancy and reliability when used with broad research questions and a wide breadth of evidence.
Identifying the research question
The University of British Columbia (2012) SPICE tool was used to identify relevant concept terms and the target population to develop a focused research question. 
Identifying relevant studies
One of the strengths of a scoping review is the comprehensiveness of the search for evidence on a topic (Levac et al., 2010) . Consultation with an experienced research librarian informed the three step search strategy. To keep the scope of the search manageable within the short time frame allotted to the study, none of the synonyms for a HiAP approach were searched. Articles which examined intersectoral action, healthy public policy, integrated public health policy, whole of government approach or multisectoral policy were not included. Two general limiters were applied to all searches: publication in English and between 2006 to June 2015. The date limiter was selected because 2006 is the year HiAP was introduced as a concept (Puska, 2014) . All types of articles were included to assess the breadth of publication on HiAP. Figure 1 provides details on the search strategy used to identify relevant studies.
A single search string of ('health in all policies' or 'HiAP' or 'health in all policies approach') was applied in seven academic databases: Worldwide Political Science Abstracts, PAIS International and PAIS archive, EconLit, Geobase, MEDLINE, CINAHL and Embase. Web of Science was searched using 'HiAP'. Three Google scholar searches using (i) HiAP, (ii) 'HiAP' and local or municipal or city and (iii) 'HiAP' filetype:pdf site:.gov were completed. The search term 'HiAP' was used with home page search engines of the WHO, Pan American Health Organization (PAHO), EU, Government of Australia, Government of Canada, and the Canadian Federation of Municipalities. The first 30 items from each of these nine searches were included, similar to the grey literature search strategy used by Rantala et al. (2014) . Reference lists from included documents were checked for additional data sources. Additional references from experts in the field were identified for review.
Selecting studies
The inclusion and exclusion criteria were agreed to by the authors prior to independent abstract and document review. All types of written documents published from 2006 to June 2015, in English, focused on HiAP in a municipal, city or local government setting were included. Documents were excluded if they were focused on HiAP in other contexts. Documents were retrieved for full text review if one or both reviewers thought it fit the inclusion criteria. Full text review was completed by the principal author and audited by the second author. Quality of the documents was not assessed, which is consistent with the goals of a scoping study to discover the breadth of information available regardless of study design or quality (Arksey and O'Malley, 2005) . See Figure 1 for details of the study selection process.
Charting the data
Data extraction forms were reviewed by the authors. Data extraction was completed by the principal author and audited by the second author. As per Levac et al. (2010) data extraction was completed in an iterative manner with several reviews and revisions as the material was synthesized into meaningful thematic content. Data extracted from documents included author, year, country, type of document, HiAP content, local government content and key messages. The objectives of journal articles were recorded. For empirical research articles, the study design, methodology, population, setting and sample were also extracted. For grey literature documents, the target audience was recorded. NVivo10 was used to code data. Six broad themes were identified: HiAP definitions, municipal government use, research, facilitators, barriers and author recommended actions. 
Collating, summarizing and reporting results
The data were collated, summarized and reported in two ways: the focus of the descriptive statistical analysis was to answer the question of how a HiAP approach is being used in a municipal context and the focus of the qualitative data analysis was to identify common themes across the documents and gaps in the literature.
Consultation
Experts and stakeholders were consulted at various times during the scoping review process. Input was gathered during question formation from municipal councilors, health authority officials and municipal staff active in local government or health promotion in the interior region of British Columbia, Canada. The study question was provided and individuals were asked to comment on the relevance of the questions and potential utility of the results to their work. Feedback on summarizing and interpreting the results was achieved informally through peer group interactions and consultation with experts attending an international health promotion conference. Individuals from Canada, South America and Europe were asked to reflect on their experiences of HiAP in the municipal setting.
RESULTS
Of the 488 documents retrieved through the search, only 27 (6%) focused primarily on local government and HiAP. These documents met the criteria for inclusion and were extracted. 
Where and what has been published
Most documents (93%) were published after 2011, with 52% of documents published in 2014. No documents were published prior to 2010. One conference poster did not have a publication date, although the reported data were collected in 2011, indicating that it met the inclusion criteria. The government health sector produced most of the literature (48%), with the majority of the documents being produced by American authors (56%) North American authors produced 70% of the grey literature compared with only 10% from EU countries. Authors in EU countries contributed 71% of the peer-reviewed research articles. Information briefs (30%) and research studies (26%) were the most frequently published documents, making up 76% of the peer-reviewed literature and 20% of the grey literature. Policy articles were the most frequently published grey literature item (30%).
Common themes
Three thematic areas were identified: (i) the conceptualization of HiAP, (ii) the factors influencing adoption of HiAP in the municipal setting and (iii) implementation recommendations.
Conceptualization of HiAP
Authors of 21 (78%) documents provided information on the conceptualization of HiAP. In these documents, HiAP was conceptualized as an approach, strategy or framework, with these terms being used interchangeably across the articles and occasionally within articles, without definition. Peters et al. (2016) describe a continuum of integrated policy making moving from intersectoral action through healthy public policy, both considered characteristics of government, then evolving to HiAP, which is a form of governance utilizing a whole of government approach. Authors of 11 documents expanded the conceptualization by defining HiAP as a paradigm shift in the way municipal government and society should make decisions (PAHO, 2013; Rudolph et al., 2013; ChangeLab Solutions, 2014; LaPierre et al., 2014; Peters et al., 2016; Shui et al., 2014; Polsky et al., 2015; . These authors envision HiAP as an integrated ecological approach where considerations of health and well-being should be systematically institutionalized in all decision-making. As Rudolph et al. (2013) state, HiAP needs to become 'a normal way of doing business across sectors' (p. 64).
Adoption of HiAP
In 24 documents (89%), authors identify a diversity of factors influencing the adoption of a HiAP approach by municipal governments. These have been grouped into five overarching themes: HiAP champions, trigger issues, intersectoral collaboration, facilitators and barriers. Four types of HiAP champions were responsible for introducing the approach: mayors and municipal councils (Boston 2014 Transitions Committee, 2014 Cain and Burpee, 2014; ChangeLab Solutions, 2014; Polsky et al., 2015) , community-based organizations (Lang, 2012; Corburn et al, 2014a,b; Peters et al., 2016) , health sector Janoudi, 2014; Lynn, 2014; Shui et al., 2014) and national governments Larsen et al., 2014) . National government champions were located in the EU while community-based organization champions were primarily in the USA. The trigger issues that initiated the adoption of HiAP can be divided into two sub-groups: health sector issues (Wooten, 2010; Lang, 2012 ; Steenbakkers et al., 2012; Hendriks et al., 
Gaps in the evidence base
Authors of four (15%) of the peer-reviewed research articles identified gaps in the literature for HiAP in the municipal setting. Three authors cited a lack of research on the municipal level of government in relation to HiAP Storm et al., 2014; , while one cited a need for research on how to connect health to other policy sectors, and to understand the influence of the health sector on other sectors . Overall, authors highlighted an absence of research on the influence of local government decision-makers and their policies on health and well-being.
DISCUSSION
The objective of this scoping review was to examine the extent and content of international peer-reviewed and grey literature publications focused on HiAP in the municipal government context. The three-fold purpose of the review was to identify where and in what formats information has been published, identify common themes across publications, and identify gaps in the evidence base to support future research. The publication of items addressing HiAP in the municipal setting has been steadily increasing in Europe and North America since 2010. Peer-reviewed research articles contribute 26%, while policy papers and information briefs to inform policymakers contribute 44% to the overall body of existing publications. The themes identified in the documents reflect the early stages of HiAP development in the municipal setting: conceptualization of HiAPs, barriers and facilitators to adoption and recommendations for implementation. Finally, research gaps exist in areas ranging from implementation to outcomes measurement making it difficult to support evidence-based policy-making using a HiAP approach. Currently, the literature does not provide clear or sufficient evidence of the benefits to municipalities of adopting a HiAP approach. Although the Helsinki Statement (WHO, 2013) advocates for all levels of government, including municipal government, to integrate a HiAP approach, the majority of publications focus on provincial, state or national levels of government. Given that people live in communities governed by municipal governments who make daily decisions on fundamental non-health sector controlled determinants of health, more research needs to be done in this area. The lack of inclusion of the municipal government setting in HiAP literature may contribute to decision-makers viewing HiAP as not applicable to the municipal setting, believing the health sector is responsible for application, or viewing HiAP as relating to higher level policy-makers only.
The published documents follow a regional pattern which appears to be influenced by the groups who have championed HiAP. In Europe, only one item of grey literature, a conference poster (Rantala et al., n.d.) , has been published compared with five peer-reviewed documents. Of the five, four were research studies from the Netherlands and Denmark where HiAP adoption by municipal governments is recommended or legislated Hendriks et al., 2013; Larsen et al., 2014; Storm et al., 2014) . Despite national support, the European authors note uptake of HiAP by municipalities has been met with reluctance . Conversely, in the Americas, the USA in particular, there is a balance of peer-reviewed and grey literature documents. Of the 10 peer-reviewed documents only two are research studies. Both are retrospective case studies on the experience of Richmond, CA, (Corburn et al., 2014a,b) . The majority of literature from the Americas is located on various municipal or non-governmental organization websites. The geographic pattern of publications highlights HiAP adoption in the Americas is driven by locally created initiatives involving community members and municipal governments working together to find solutions to pressing problems beyond the control of the health sector alone as opposed to national directives which are more prominent in the EU. Although the documents published in the Americas are readily available and highly relevant, many have not been peer-reviewed and lack generalizability to other contextual settings. This limits their utility as evidence for changing municipal practices towards valuing health and applying a health lens to all policy development. Research studies determining measures to objectively assess outcomes of HiAP implementation are absent from the literature. Studies focused on outcome measurement are critical to evaluate effectiveness and impacts of HiAP on health and well-being.
The Helsinki statement (WHO, 2013) provides a definition and actions for governments to take; however, the literature reviewed for this scoping review is less clear on the concept of HiAP. The conceptualizations by authors range from a formalized process (Boston 2014 Transitions Committee, 2014 to a shift in the underlying philosophical paradigm of society (PAHO, 2013) . The way HiAP is defined will impact how municipal government decision-makers relate to the concept. If it is presented as an abstract concept, then it will remain difficult for many municipal government organizations to adopt. However, an overly structured conceptualization may lead to goals and tools focused on the application of HiAP on single issue collaborations through the use of tools like HIAs. The suggested use of HIAs as a tool for implementation of HiAP (Rantala et al., n. d.; Carnegie et al., 2015) does not reflect the broad conceptualization of HiAP as a holistic approach to governance. Judicious use of HIAs is supported by Steenbakkers et al. (2012) who identify that HIAs are not always effective and may obstruct integration of HiAP across all sectors. A balance needs to be struck between the two dichotomies to create a conceptualization of HiAP that is structured in a way that municipal decision-makers can easily see the value of integrating it into their organizational culture while keeping it broad enough to allow for contextually informed implementation strategies to be developed.
Trigger factors, such as legal requirements, systemic community issues such as violent crime, and extreme weather events, are integral to successful uptake of HiAP. Although HiAP is recommended by the Dutch national government , uptake has been slow. In the case of Richmond, CA, a tipping point was reached in the community, the status quo became unacceptable and uptake was relatively rapid Is . Extreme weather events like Hurricane Katrina (Cain and Burpee, 2014) and super storm Sandy provide an impetus for municipal governments to re-think how health and sustainability could be integrated into policies during community re-development initiatives. These examples highlight decision-makers embracing a reactive HiAP approach when a community is in crisis. The social, ecological, economic and political barriers to adopting a proactive HiAP approach require further research. Knowledge translation strategies supporting the integration of HiAP need to be developed and evaluated to support municipal governments' understanding, value and implementation of this approach.
Although many authors identify potential facilitators, barriers and implementation actions (Stahl and Perttila, 2010; Lang, 2012; ChangeLab Solutions, 2014; Polsky et al., 2015; , the research evidence supporting these potential facilitators, barriers and recommended implementation actions is limited. Retrospective case study methods have been used to identify facilitators and challenges of implementing HiAP at the municipal level (Corburn et al., 2014a,b; Larsen et al., 2014) . Research from the Netherlands has examined implementing a coaching approach to support uptake of HiAP , utilizing a Behaviour Changes Wheel Framework to assess factors influencing intersectoral collaboration , and measuring stages of adoption through a maturity model . The fact that these studies have been published over the last 3 years shows a growing interest in this area of research. Further research is needed to identify prevalent facilitators and barriers across municipalities, to develop targeted implementation strategies to address the barriers and take advantage of facilitators, and to create evaluation criteria for municipalities to measure success.
Individuals and organizations interested in HiAP adoption at the municipal government level require research evidence to support their efforts to build supportive local environments (Lang, 2012; Corburn et al., 2014b; Larsen et al., 2014; Polsky et al., 2015) . Fostering community participation and advocating for HiAP adoption to political actors in municipal government is a key first step . Establishing a clear vision and having an understanding of the complexities involved in the culture changed required for HiAP adoption is important. As in the case of Richmond, CA, (Corburn et al., 2014a,b) , once communities do coalesce around an issue and political support has been achieved, municipal governments need to support initiatives with adequate financial and human resources (ChangeLab Solutions, 2014; Carnegie et al., 2015) . Long term sustainability and support requires the development of objective outcomes measures that evaluate impacts of HiAP approaches on health and wellbeing .
Limitations
Limitations of this scoping review include language and search term restrictions. The review used only documents published in the English language. Potentially relevant documents were identified in the peer-reviewed literature which may have been informative but were published in Norwegian or Dutch. For this scoping review, only articles with a substantive focus on the emerging science of HiAP in the municipal government setting were included. Including articles using synonymous terms on the integrated policy continuum described by Peters et al (2016) in the municipal government setting would have provided further information. However, as Peters et al. (2016) indicate, HiAP is an evolution beyond intersectoral action and healthy public policy toward a form of governance. It was the use of the HiAP approach as a form of embodied governing that this scoping review was interested in exploring. The use of 'HiAP' as the only search term in the grey literature search may have limited the results. Finally, indexing of journals may have impacted the search results. Relevant journals may not be indexed in the selected databases. Additionally, articles focused on HiAP in the municipal context may not contain specific HiAP wording in the title or keywords to enable retrieval through the original search. A broader search of the literature using all relevant synonyms was beyond the scope of this article's mandate.
CONCLUSION
Municipal governments have a pivotal role to play in creating healthy communities. The HiAP approach provides a foundation for integrating a health lens into all aspects of municipal government decision-making. To adopt HiAP, municipal governments need to build trusting and collaborative relationships both between internal sector silos, and across stakeholders within society. These collaborative approaches should be supported through evidence-based research, education and policy development. Implementing change requires municipal leadership to engage in new ways of evidence-informed decision-making to meet the challenges of creating healthier and more productive communities.
